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044 1D SUMMARY STATEMENT OF DEFICIENCIES I & PROVBER'S FLAM OF CORRECTION o)
PREF[X (EALH DEFBZIENCY MUST BE PRECEDED BY FULL FREFIE {EACH CORRBECTVE ACTION SHOULD BE - LOMPLETE
TAE REGLULATORY OR LSC IDENTIFYING INFOIRMATION) This | CROZ3-REFEREMCED T THE APPROPRIATE DATE
H!F.IEIEHE'H
000 Inifial Comments = D00 |
| 1 ":I‘,IL o ik
This report Is of a Blennial Construction Survey 1
dona by Bob Getchell and Dennis Harrell on Juby Al a8 - it
23, 2015, < 1{“ E ﬂljlf E'I ﬁf!%
This facilfly was first ficensed or submitted as a VLEIVED
Home for the Aged serving 12 residents on April
8, 1980. Therefore the facility must meet the ] -
1977 and the applicable components of the 2005 11! l(.[ M
Rules for the Licensing of Adult Care Homes,
and, the 1878 Morth Carolina State Building [ \DD-
Code, section 408.1 - Institutional Unrestrained fj{, ' ?
Ocoupanoy,
Deficiencies were noted which will require a plan |
of carrection.
C107| Exlsting Licensed Fac- No less than '71 Rules Com

SECTION 0300 - PHYSICAL PLANT

106 NCAC 13F 0307 APPLICATION OF
FHYSICAL PLANT REQUIREMENTS

The physical plant requiraments for each adult
care home shall be applied as follows:

| {2) Excepl where otherwise spacified, existing
licensad facilities or portions of existing licensed
facilities shall meet licensura and code
requirements in effact at the time of construction,
change in eervice ar bed count, addition,
“renovation, or alterafion; however in nc case ahall
the reauirements for any licensed facility where
no addifion oF renovalion has been made, be leas
than thoee requirements found in the 1971

! "Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm”,
copies of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Ralaigh, Morth Caroline, 27603 &t no cost;
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DEFICIERLCTY]
C 11 | Continued From page 1 C 101
1. Based on observalion, the facility fire alarm
systam was not installed in accordance whih the
Codes and Rules in effect at the time the facility
was first licensed.
Findings incleds;
Mone of the bathrocms on the main cormdor or
service carmdor have smoke or heat detection
C 126 Bedrooms-Windows | G128

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 03058 PHYSICAL
EMNVIROMMENT

{d) The requirements for the bedroom are:

(9) Each resident bedroom shall be ventilated
with one or more windows which are maintained
| operable and well lighted. The window area shall |
| be aguivalant to at least eight percent of the floor
| space and be provided with insect screans. The

| window opening may be restricted to a six-inch

| opening to inhibit resident elopament or suicide.
The windows shall be kow encugh to see
outdoors from the bed and chair, with & maximum
26 inch sill helght;, and

This Rule is not met as evidenced by

1. Based on observation, egrass from all areas
was not maintained in a safe manner by having
bedroom windows that are stuck shut This
would affect the residents by not allowing free
BOTESS iN 8n amargency.

Findings include: The windows are stuck shut or
will not stay open in the fallowing locations: a)
Room 1,

b Room 2,
¢} Room 3,
d) Room 4,
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Ao | SUMMARY STATEMEMT OF DEFICIEMGIES o ' PROVIDER'S PLAN OF CORREGTION | [
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TAG REGULATORY OF LEG IDEMTIFYING INFORMATIHN) Tas | CROSS-REFEREMNCED T THE APPROPRIATE DT
| DEFICIENCY) |
|
C 126 Confinued From page 2 126
g} Room 5
C 133 Bathrooms-Hand Grips C133

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0305  PHYSICAL
EMVIRONMENT

(@) The requirements for bathrooms and toilet
oQMms ane:

{8) Hand grips shall be installed at all
commodes, tubs and showers used by or
accessible to resdants,

This Rula s not met as evidenced by:
1. Basad on observation, the bathrooms warne
| not maintained in a safe manner.

Findings include:
The waomens showear/bath near the Living Room

has & loose hand grip at the tub

C 150 Corridors-Free of equipment and Obstructions | © 150

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT

ig) The requirements for corridors ane:

(4) Corridors shall ba free of all equipment and
other abstructions.

This Rule is not met as evidenced by!

1. Based on observation, the facility was not |
maintained in a safe manner by having corridors |
obstructed.

Findings incluge:

a) The corridor is blocked on the right end by a
mailbox which reduces the widih to lass than 6
feat
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PREFIX [EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX | [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
ThS REGLAATORY OF LEG MENTIFYIMNG INFOSMATION] TAG CROSS-AEFEREMCGED TO THE APPROPRIATE DATE
| DEFIGIENGY) |
c 155| Floors-Mon-skid, in Good Repair C 155 |

SECTION 0300 - PHYSICAL PLANT [

| 10ANCAC 13F 0305 PHYSICAL |
ENVIRONMENT

{ {i} Thea requiraments for floors are:

(1) All floors shall be of smooth, non-skid

material and so consfructed as to be easily

cleanable;

(2} Scatter or throw rugs shall not be used; and

(3} Al floors shall be kept in good repair, i

| This Rule is not mat as evidenced by:
| Based on observation, the floor in the comidor
was not maintained safe.

| Findings include:
a) The floor tile is broken in the cormidor near
room 3,
b) The carpet is frayed in the doorway of tha
Staff Apariment

C 184 Housekeaping and Fumnishings-Clean, Repaired | C 184

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS |
{a) Adult care homas shall: -
(1) have walls, ceilings, and floors or floor |
coverings kept clean and in good repair;

i(2) have na chronic unpleasant odors;

{3) have furniture clean and in good repair; '
(@) This Rule shall apply to new and existing |
facilities. ' ,

This Rule is not meat as evidenced by

1. Based on ocbservation, the remu:lentfumlshlngs'
in badraams and other areas were not mainizinad
in gaod condition.
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STATEMENT OF DEFICIEMCIES
AMD PLAN OF CORRECTION
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MAME OF PROVIDER OR SUPPLIER

GRACELAND LIVING CENTER |

1290 DEMNY ROAD

KING, NC 27021

STREET ADDREEE, CITY, STATE, ZiF CODE

[} 1D
FREFIX
TaG

SUMMARY ETATEMENT OF DEFICIEMCIES
[EACH DEFICIEMNGY MUST BE FRECEDED BY FULL
REGLALATORY DR LEC IDENTIFYING INFORKATION) |

I
PREFIX
ThG

CROSS-REFERENCED TO THE APPROPRIATE

FROMVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOLAD BE

[%5)
COMFLETE
DATE

DEFICIEWCY)

Co1e4

C1aa

| ¢} Room & has furniture with handles

Continuad From page 4

Findings include:

a) Room 1 has furniture with handles
locse/missing on the drawers.

b) Room 3 has furniture with handles
loose/missing on the drawers.

[oose/miszing on the drawers,
d) Room 6 has furniture with handles
loosefmissing on the drawers.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The bullding and all fire safety, alectrical,
rmechanical, and plumbing equipmeant in an adult
care home shall be mainfained in a safe and
operating condition.

{k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (2)
which shall not apply o existing facilities.

This Rule is not met as evidanced by: :
1. Based on observation, the HVAC ducts in the |

attic were not maintained.

Findings include: |
Thare is an HVAZ duct over the Living Raom that |

| has separated and is venting into the attic

2. Based on observation, the plumbing venis in

| the attic were not maintained.

Findings include: |

Avent pipe has a leak around it which has

caused the surrounding sheathing to rof, and the
pipe suppart baam o rot. '

Coi6d
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PREFIX
TAG

wa o |
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n
FREFLX
TAG
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CROS5-REFERENGED T THE AFFROPRIATE | DATE
DEFICIEMCY] |

C 180

| ¢} Room 4 has a loose door knob

Confinued From page &

3, Basad on observation, the facilily components

{ were not maintained operable by having doors |

that did not close completely and latch.

Findings include: The following doors have
issUas:

&) Living Room door will nat latch,

b1 Mans bathroom al room 2 has a loose door
knob,

4, Based on observalion, the building electrical
system was not maintained to keep the facility
safe by allowing the use of two-wire axtension
cords and expansion blocks in the outlets. This
would affect all rezsidents by polentially
ovarlzading ebectrical circuits in the bedrooms.

Findings include:;

Two-wire extension cords and outlet expansion |

devices were observed in the fallowing locations: |
a) Staff Apariment has a two-wire extension cord
and an outlet expansion device in usa,

§. Based on observation, the mechanical
ventilation was not maintained operabla.

Findings includa:
a) Exhaust fan in the Staff Apariment bathroom
is mot working

6. Based on abservation, the building exit
signage was not maintained in a safe manner.
This would affect all residents by not keeping the
exits visible in an amergency.

Findings include:
The Exit sign is not working in the Kitchan

C1ag
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o _ _ FORM APPROVED
_Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIERICL (XZ) MULTIFLE CONSTRUGTION [3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFIGATION NUMBER: : COMPLETED
A, BUILDING: 01
HALDE5001 B WiNG 07/23/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2P COODE
1260 DENNY ROAD
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{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ey
PREFIY | (EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL | PREFIN (EACH CORRECTIVE ACTION SHOULD BE | coMPLETI
TAG REGULATORY OR LEC IDENTIFYING IMFORMATION) TAG CRUES-REFERENCED TO THE APFROPRIATE | DATE
I ' DEFICIENCY) |
c 1EE| Confinuwed From page 6 | C 189
7. Based on observation the facility exterior ]

I building components were not maintained, |

| Findings includa: |
a) The front left 0ffit iz coming loosa,
b} The back left soffit is coming loose. |

Division of Heallh Senvice Regulalion
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Tuttle & Associates 1625 Lo R Lowingon, G 2728
L
336803, 1671y LAIRUBEIE

.'|:I I.it':!'lc | |
Augusl 28, 2015 Al 28 2008
NC Department of Health and Human Services ReUEIVEL
Division of Health Sendces Regulation
Construction Secfion
Bob Gretchal

2705 Mall Service Center
Raleigh, NG 27898.2705

Ref: Graceland Living Center ) - HALDBS001 — FID #A20443

Dramr hr. Gestched;

| &m wrifing this latter in response to ¥our construction survey date of wvisit 7232015,

Prefix Tag — G109

Violation — Fire Alarm detection in bathrooms

Comection — at no dme have heat detection been removed from the building. The fire alam system will be

evaluated for the mmw&q ~28 -5

Tirme Frame — 30 days dependent on approvalinspection/parmits, equipment order and installation.

Prefix Tag —C 126

Violation — Windows

Correction — All windows were repaired for cormect oparation for egress. Windows will be checked twice month
for operation. The director will be rsponsible for compliance in this ruke area. A handyman will be called for any
rapairs hat rise to a level of nead,

Time Frame — 7/24/2015

Prefix Tag—C 133

Violation — Loose Hand Grip

Correction — The hand grip at the women's showanbath was regained, The direcior will check rails for safety
once a month. A handyrman will ba called for any repairs that rise 1o a kevel of nesd.

Time Frame — 724/2015
Prefix Tag — C150
Violation — Obstruction in a part of the ha

Comectlon — The mailbox was removed from the comidor The director will check for obsiructions and remove
when necessary,

Timé Frame — 70252015
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® Page 2 August 28, 2015

Prefix Tag — C-166

Violation — a broken tile and frayed carpet
Cormection — The tile and carpat was fixed
Time Frame — &3/2015

Prefix Tag — C-164
Violation — loose/missing handias

Comection - Repairs or replacements were made on the fumine
Time Frame - 83/2015

Prefix Tag — C-189

Violation — 1.82 Aftic pipe leaking, 3.door lalches 4.use of extension cord, 5. exhaust fan 8. exit sign
Comection —1 &2. Handyman will repair the leak around the vent pépe . 3.The doors latches and knobs were
repaired.4. slechical was comected.4. fan was repairedirepdacad. &, Exil ight was repairedireplacad 7, Joose
s0ft. The director will do a walk through monthly for repairwork needs.

Time Frame —1&2 9/28/2015, 34,56 &7. Repairedicoreded on B/3/2015,

Sincergly,

Kialewoulll—

Administrator



